
DOT Form 700-008 EF 
 Revised 5/99 

 
DATE:  
 
TO:  (Region ASDE)  MS 47330 
 
THRU: (Region Approving Authority) 
 
FROM: Aiden Heart / Ron Osgood (Put Return Mailstop) 
  (253) 777-0131 / (253) 777-1981 
 
SUBJECT: Proprietary Item Request and Justification            

XL-#  SR # 
  Project Location and Name 
 
The Region requests approval to utilize the following proprietary items in the subject 
project; (list the proprietary items).  
 
Project Description: (give a brief over all project description here) 
 
 
Proprietary Item(s) (give manufacturer, the model, the model number,  
 
Justification: (base justification on Code of Federal Regulations (CFR) CFR23 
Chapter 1 Part 635 Section 635.411 See Plans Preparation Manual Division 7 Section 
750.16)  
 
Benefit: (state how this is in the publics best interest) 
 
If you have any questions or comments, please contact Aiden Heart (253) 777-0131 or   
Ron Osgood  (253)777-1981. 
 
 
 
     Approved       
 
     Date        
 
AH:ar 
cc: Day file 
 Project file 


